WIOA Adult Application and Enrollment Form (7/2016)
	PERSONAL INFORMATION

	[bookmark: Text12][bookmark: _GoBack]Social Security #:      
	[bookmark: Text13]Birth Date:      
	[bookmark: Text14]Current Age:       

	
[bookmark: Text1]Last Name:      
	
[bookmark: Text2]First Name:      
	
[bookmark: Text3]MI:      

	[bookmark: Text4]Phone Number 1:      
	[bookmark: Check1][bookmark: Check2]|_| Home |_| Mobile
	Phone Number 2:      
	|_| Home |_| Mobile

	
[bookmark: Text5]E-mail:      

	[bookmark: Check31][bookmark: Check32]Are you currently homeless:      |_| Yes  |_|  No
	[bookmark: Text6]Address:      

	
	
City:      
	
State:      
	
Zip:     

	
County:     
	
Country:     

	Gender:  
|_| Female
   
|_| Male
  
|_|  Not Specified
	Disability Status:    
|_| Not Disabled
|_|  Yes, disability is an employment barrier
|_|  Yes, disability is not a barrier to employment  

 *Any medical / disability related information that you disclose is voluntary. The information will be kept confidential by law and will not subject the customer to adverse treatment or services, and the information will be used only in accordance with the law.

	Emergency Contact 1: 
[bookmark: Text21]Name:      
	
[bookmark: Text22]Phone Number:      

	Emergency Contact 2: 
Name:      
	
Phone Number:      

	[bookmark: Text32]Family Size (yourself and dependents under 18)      
	[bookmark: Text33]Annual Family Income:      

	[bookmark: Check44][bookmark: Check45][bookmark: Check46][bookmark: Check47][bookmark: Check48]Do you receive:   |_| SSI      |_| TANF/MFIP      |_| SNAP      |_| General Assistance      |_| Refugee Assistance

	Have you participated in or are you currently working with an employment and training program?   |_| Yes   |_|  No

	If “Yes”: When:                                       
	With what agency:      

	Ethnicity - Hispanic or Latino 
|_|  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture in origin, regardless of race.
|_|  Not a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture in origin, regardless of race.

	Race 
|_|  American Indian or Alaska Native                |_|Asian                       |_|Black or African American                                                                                                                                                          .                                              |_| Hawaiian Native/Pacific Islander                    |_|  White

	Do you have a valid driver’s license: |_|  Yes   |_|  No      Do you have your own vehicle:  |_|  Yes   |_|  No

	What is your main form of transportation:      

	CITIZENSHIP

	[bookmark: Check41][bookmark: Check42][bookmark: Check43]Are you:                    U.S. Citizen:  |_|               Registered Alien:  |_|                  Immigrant or Refugee:  |_|

	Country of Origin:      

	[bookmark: Text28]Card Type:      
	[bookmark: Text29]Card Number:      
	[bookmark: Text30]Issue Date:      
	[bookmark: Text31]Expiration Date:      

	Citizen/Right to Work:   |_|  Citizen   |_| No   |_| Right to Work

	MILITARY SERVICE

	[bookmark: Check29][bookmark: Check30]Registered with Selective Service: |_| Yes  |_|  No
	[bookmark: Text20]Selective Service Number:      

	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Veteran Status:   |_| Not a Veteran   |_| Spouse of a Veteran  |_| Veteran  |_| Veteran, < 180 days of active service  

	EDUCATION

	[bookmark: Check17][bookmark: Check18]Student Status: |_|  In School   |_|  Not in school
	Highest Level of Education:       

	[bookmark: Text19][bookmark: Check39][bookmark: Check40]Are you currently in school:  |_| Yes  |_| No 
	[bookmark: Text26]If “Yes”, where:      

	[bookmark: Text27]What are you studying:      



	POST HIGH SCHOOL EDUCATION 

	
Name of School Attended
	Dates
From:           To:
	Did you graduate?
	
Degree/Certificate Earned

	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     

	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     

	EMPLOYMENT 

	[bookmark: Check53][bookmark: Check54]CURRENT EMPLOYMENT STATUS: Are you currently employed?  |_| Yes   |_| No

	[bookmark: Check55][bookmark: Check56][bookmark: Text47]If yes:    |_| Full-time (at least 30 hrs/wk)  |_| Part-time (under 30 hrs/wk)     Hourly wage: $     /hour

	EMPLOYMENT HISTORY (please start with your most recent employer)

	[bookmark: Text48]Employer:      
	[bookmark: Text49]City:      

	[bookmark: Text50]Job Title:      
	[bookmark: Text51]Start Date:      
	[bookmark: Text52]End Date:      

	[bookmark: Text53]Summary of Responsibilities:      


	[bookmark: Text54]Reason for Leaving:      

	[bookmark: Text55]Ending Salary: $     
	[bookmark: Text56]Hours per week:      
	[bookmark: Check57][bookmark: Check58]May we contact this employer:  |_| Yes   |_|No

	

	Employer:      
	City:      

	Job Title:      
	Start Date:      
	End Date:      

	Summary of Responsibilities:      


	Reason for Leaving:      

	Ending Salary: $     
	Hours per week:      
	May we contact this employer:  |_| Yes   |_|No

	




	Employer:      
	City:      

	Job Title:      
	Start Date:      
	End Date:      

	Summary of Responsibilities:      


	Reason for Leaving:      

	Ending Salary: $     
	Hours per week:      
	May we contact this employer:  |_| Yes   |_|No

	LEGAL

	[bookmark: Check49][bookmark: Check50]Have you ever been convicted of or are you now under charges for any           |_|  Yes                                                                  offense against the law other than a traffic violation:                                            |_|  No

	List below all convictions (except juvenile/under 18 years old)

	DATE
	CITY/STATE
	OFFENSE
	RESULT

	[bookmark: Text34]     
	[bookmark: Text37]     
	[bookmark: Text40]     
	[bookmark: Text43]     

	[bookmark: Text35]     
	[bookmark: Text38]     
	[bookmark: Text41]     
	[bookmark: Text44]     

	[bookmark: Text36]     
	[bookmark: Text39]     
	[bookmark: Text42]     
	[bookmark: Text45]     

	[bookmark: Check51][bookmark: Check52]Do you have a pending court appearance:       |_| Yes               |_| No
	[bookmark: Text46]If yes, when:      

	


	OFFICE USE ONLY

	[bookmark: Text67]Application Date:      
	[bookmark: Text68]Decision Date:      
	[bookmark: Text69]Enrollment Date:       

	[bookmark: Text70]Staff Assigned:      
	Social Security Number  Verified:   |_| 

	Math Skills Grade Level
[bookmark: Check60][bookmark: Text71]|_| 1 – 12 (list actual grade)      
[bookmark: Check61]|_| 13
[bookmark: Check62]|_| 87.0 not tested/below 9.0 grade level
[bookmark: Check63]|_| 88.0 refused testing, couldn’t be tested, or not required (BA or higher)
	English/Reading Skills Grade Level
|_| 1 – 12 (list actual grade)      
|_| 13
|_| 87.0 not tested/below 9.0 grade level
|_| 88.0 refused testing, couldn’t be tested, or not required (BA or higher)

	[bookmark: Check64][bookmark: Check65]Received Workforce Information Services:                    |_| Yes            |_| No
	Wage Detail Consent:      |_| Yes   |_| No
[bookmark: Text72]Effective Date:      





	PLEASE READ BEFORE COMPLETING AND SUBMITTING THIS APPLICATION.
Minneapolis Employment and Training is a division of the City of Minneapolis Department of Community Planning and Economic Development (CPED). Minneapolis Employment and Training agencies assess each applicant at intake to determine the person’s eligibility for services and to determine which services will help the applicant get a job and an increase in income. So that we can make the best possible assessment, we will be asking you to give us information about yourself. Except for your social security number and medical information, all of the information you will be asked to supply on our application form is necessary to complete our assessment. Any medical / disability related information that you disclose is voluntary. The information will be kept confidential by law and will not subject the customer to adverse treatment or services, and the information will be used only in accordance with the law.

DATA PRIVACY NOTICE: Minneapolis Employment and Training vendors use the information you give us to help you find employment and training. We put the information in a case file and a computer record keeping system. Agency staff can see the information in order to carry out their job duties. We use the information for your assessment and to develop an Employment Services Plan and to gather information for reports and audits required by Federal and State agencies that provide the money to run our programs. Information on this form is private data. Only information directly related to helping you find employment will be shared with employers. Private information is available only to you and other Minneapolis Employment and Training Service Providers and local and state welfare agencies. 

You are not legally required to answer any of the questions. If you do not provide the information, or give us false information, program benefits may be denied or delayed.

EQUAL OPPORTUNITY POLICY: We consider applicants without regard to race, color, creed, religion, national origin, sex, marital status, disability, sexual orientation, or status with regard to public assistance. It is our policy to abide by all Federal, State, and local laws concerning discrimination.

COMPLAINT AND APPEAL POLICY: If you feel that anyone in our office has treated you unfairly, you have the right to file a complaint. If you have been denied services, you have the right to file an appeal. If you wish to file a complaint or appeal, please see a staff member for assistance. 

The information I have provided on this application is true to the best of my knowledge. I have been made aware of and understand the Data Privacy Notice. I agree that the information on this form may be shared among Minneapolis Employment and Training service providers in order to help me find employment or training. My consent begins on the date I sign this form and lasts for one year.



Applicant Signature _______________________________________________   Date: ______________


Staff Signature: __________________________________________________    Date: ______________
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